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To improve maternal health.
|

IN THE SENATE OF THE UNITED STATES

May 18, 2021
Mr. WaARNOCK (for himself, Mr. RuBro, Ms. SmrtH, Mr. MARSHALL, Ms.
HassaN, Mr. Cassipy, and Ms. MURKOWSKI) introduced the following
bill; which was read twice and referred to the Committee on Health, Edu-
cation, Labor, and Pensions
JUNE 8, 2021
Reported by Mrs. MURRAY, with an amendment

[Strike out all after the enacting clause and insert the part printed in italic]

A BILL

To improve maternal health.

1 Be it enacted by the Senate and House of Representa-
2 twes of the United States of America in Congress assembled,
3 SECTION 1. SHORT TITLE.
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with experts representine & vartety of elintead speetalties;
eare setthes of a State or health eare system
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SEC: 3. TRAINING FOR HEALTH CARE PROVIDERS.

hsh a program to award grants to accredited sehools of

=tht JtatsHtrYy—T o be ehethle for o otant thder

t¥ awarded a erant under this seetion shall pertodt-
of activittes eondueted usie the erant; meladime a

*S 1675 RS



O o0 N N W BB W =

[\© TN NG T N T NS R NS R NS R T e T e e T e T e T T
N A W D= O 0 NN NN B, WD = O

6
earey ot this seetion; there are awthorized to be appro-

SEG: 4 STUDY ON IMPROVING TRAINING FOR HEALTH
CARE PROVIDERS.
Hot; eonduet a stady and make recommendations for ae-
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| SEC. 5. PERINATAL QUALITY COLLABORATIVES.
9 a cotpetitve erant proeram for the estabhshment
10 or support of perinatal quality eollaboratives to im-
12 for prechant and postparttm women and thelr -
13 fants: & State; Indtan Tribe; or Tribal oreanization
14 ey wse funds reeeived throneh sueh erant to—

15 “H suppert the nse of evidenee-bused or
16 evidenee-iformed practices to impreve out-
17 eotes for maternal and mfant healths

18 “HH work with ehnteal teams: experts;
20 health offtetads: and stakeholders; meludine pa-
21 trents and famthes; to dentiss develop; or dis-
23 ertte i otteotess o

24 “HE employ strategies that provide op-
26 ehntent teams to collnborate aeross health eare
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6 ot tespotsess ahd o provide stpport ahd
9 “G To be elietble for a erant under elanse s
10 an entity shall sabmit to the Seeretary an apphea-
13 ) REPoRt 10 CoNaREsSS—Not fater than Sep-
14 tember 30; 2025; the Seeretary of Health and Humean
16 wetietties cotdtteted by pectprents of oramts whder stb-
17 seetion {aH2He) of seetion 31K of the Publie Health
18 Serviee Aet (42 H56: 24712

19 SEC. 6. INTEGRATED SERVICES FOR PREGNANT AND
20 POSTPARTUM WOMEN.

21 o Gravrs—TiHe HE of the Pubhe Health Sepviee

23 seetion 3300 of sueh Act; as added by seetion 2. the fol-
24 Jowine:
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“B health eare providers swho serve pree-
Lattons:

stbseetion ta) shall be made for a period of 5
years: iy stupplemental award made to a
& pertod of less than 5 years:

sueh States; Indtan Tribes; or Tribal orea-
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$10-000.000 for each of fiseal vears 2022 throneh 20265
4 Reporr—Not kater than Febranry 1
st submit to the Committee on Health, 1du-
of Representatives a report that desertbes—
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2
later than Aunenst 15 2026; the Seeretary of Health

2 ‘)IY I;l\i‘irlw

SECTION 1. SHORT TITLE.

This Act may be cited as the “Maternal Health Qual-

24 aty Improvement Act”.
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SEC. 2. INNOVATION FOR MATERNAL HEALTH.

Title 111 of the Public Health Service Act (42 U.S.C.
241 et seq.) is amended by inserting after section 330N of
such Act, the following:

“SEC. 3300. INNOVATION FOR MATERNAL HEALTH.

“la) IN GENERAL—The Secretary, in consultation
with experts representing a variety of clinical specialties,
State, Tribal, or local public health officials, researchers,
eprdemiologists, statisticians, and community organiza-
tions, shall establish or continue a program to award com-
petitive grants to eligible entities for the purpose of—

“(1) identifying, developing, or disseminating
best practices to improve maternal health care quality
and outcomes, improve maternal and infant health,
and eliminate preventable maternal morvtality and se-
vere maternal morbidity, which may include—

“(A) information on evidence-based prac-
tices to improve the quality and safety of mater-
nal health care in hospitals and other health care
settings of a State or health care system by ad-
dressing topics commonly associated with health
complications or risks related to prenatal care,
labor care, birthing, and postpartum care;

“(B) best practices for improving maternal
health care based on data findings and reviews

conducted by a State maternal mortality review
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committee that address topics of relevance to

common complications or health risks related to

prenatal  care, labor care, birthing, and
postpartum care; and

“(C) anformation on addressing deter-
minants of health that impact maternal health
outcomes for women before, during, and after
pregnancys;

“(2) collaborating with State maternal mortality
review committees to wdentify issues for the develop-
ment and implementation of evidence-based practices
to improve maternal health outcomes and reduce pre-
ventable wmaternal mortality and severe maternal
morbidity, consistent with section 317K;

“(3) providing technical assistance and sup-

porting the 1mplementation of best practices identi-

fied in paragraph (1) to entities providing health

care services to pregnant and postpartum women; and
“(4) wdentifiying, developing, and evaluating new
models of care that vmprove maternal and infant
health outcomes, which may include the integration of
community-based services and clinical care.

“(b) ELIGIBLE ENTITIES.—To be eligible for a grant

24 under subsection (a), an entity shall—
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“(1) submit to the Secretary an application at
such tvme, in such manner, and contarning such in-
Jormation as the Secretary may require; and

“(2) demonstrate in such application that the
entity is capable of carrying out data-driven mater-
nal safety and quality improvement initiatives in the
areas of obstetrics and gynecology or maternal health.
“(c) REPORT—Not later than September 30, 2024,

and every 2 years thereafter, the Secretary shall submit a
report to Congress on the practices described in paragraphs
(1) and (2) of subsection (a). Such report shall include a
description of the extent to which such practices reduced
preventable maternal mortality and severe maternal mor-
bidity, and whether such practices improved maternal and
wmfant health. The Secretary shall disseminate information
on such practices, as appropriate.

“(d) AUTHORIZATION OF APPROPRIATIONS.—To carry
out this section, there are authorized to be appropriated
$9,000,000 for each of fiscal years 2022 through 2026.”.
SEC. 3. TRAINING FOR HEALTH CARE PROVIDERS.

Title VII of the Public Health Service Act s amended
by striking section 763 (42 U.S.C. 294p) and inserting the

Jollowing:
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“SEC. 763. TRAINING FOR HEALTH CARE PROVIDERS.

“la) GRANT PROGRAM.—The Secretary shall establish
a program to award grants to accredited schools of
allopathic medicine, osteopathic medicine, and nursing,
and other health professional training programs for the
traiming of health care professionals to improve the provi-
sion of prenatal care, labor care, birthing, and postpartum
care for racial and ethnic minority populations, including
with respect to perceptions and biases that may affect the
approach to, and provision of, care.

“(b) ELIGIBILITY—To be eligible for a grant under
subsection (a), an entity described in such subsection shall
submit to the Secretary an application at such time, in
such manner, and containing such information as the Sec-
retary may require.

“(c) REPORTING REQUIREMENTS.—

“(1) PERIODIC GRANTEE REPORTS.—Fach entity
awarded a grant under this section shall periodically
submit to the Secretary a report on the status of ac-
tivities conducted using the grant, including a de-
seription of the impact of such traiming on patient
outcomes, as applicable.

“(2) REPORT TO CONGRESS.—Not later than
September 30, 2025, the Secretary shall submit a re-

port to Congress on the activities conducted using

*S 1675 RS
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grants under subsection (a) and any best practices

identified and disseminated under subsection (d).

“(d) BEST PrRACTICES.—The Secretary may identify
and disseminate best practices for the traiming described in
subsection (a).

“(e) AUTHORIZATION OF APPROPRIATIONS.—To carry
out this section, there are authorized to be appropriated
$5,000,000 for each of fiscal years 2022 through 2026.”.
SEC. 4. STUDY ON IMPROVING TRAINING FOR HEALTH

CARE PROVIDERS.

Not later than 2 years after date of enactment of this
Act, the Secretary of Health and Human Services shall,
through a contract with an independent research organiza-
tion, conduct a study and make recommendations for ac-
credited schools of allopathic medicine, osteopathic medi-
cine, and nursing, and other health professional training
programs on best practices related to training to improve
the provision of prenatal care, labor care, birthing, and
postpartum care for racial and ethnic minority popu-
lations, including with respect to perceptions and biases
that may affect the approach to, and provision of, care.

SEC. 5. PERINATAL QUALITY COLLABORATIVES.

(a) IN GENERAL.—Section 317K(a)(2) of the Public

Health Service Act (42 U.S.C. 2470—12(a)(2)) 1s amended

by adding at the end the following:
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“(E)(1) The Secretary, acting through the Direc-

tor of the Centers for Disease Control and Prevention
and n coordination with other offices and agencies,
as appropriate, shall establish or continue a competi-
twe grant program for the establishment or support
of perinatal quality  collaboratives to improve
perinatal care and perinatal health outcomes for
pregnant and postpartum women and thewr infants.
A State, Indian Tribe, or Tribal organization may
use funds recevved through such grant to—
“(1) support the use of evidence-based or
evidence-informed practices to improve outcomes
Jor maternal and infant health;
“(II) work with clinical teams; experts;
State, local, and, as appropriate, Tribal public
health officials; and stakeholders, including pa-
tients and famalies, to identify, develop, or dis-
seminate best practices to improve perinatal care
and outcomes; and
“(I11) employ strategies that provide oppor-
tunities for health care professionals and clinical
teams to collaborate across health care settings
and disciplines, including primary care and
mental health, as appropriate, to improve mater-

nal and infant health outcomes, which may in-
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19
clude the use of data to provide timely feedback

across hospital and clinical teams to inform re-

sponses, and to provide support and training to

hospital and clinical teams for quality improve-
ment, as appropriate.

“(11) To be elygible for a grant under clause (1),
an entity shall submit to the Secretary an applica-
tion in such form and manner and containing such
mformation as the Secretary may require.”.

(b) REPORT TO CONGRESS.—Not later than September
30, 2025, the Secretary of Health and Human Services shall
submit to Congress a report regarding the activities con-
ducted by recipients of grants under subsection (a)(2)(E)
of section 317K of the Public Health Service Act (42 U.S.C.
247h—12).
SEC. 6. INTEGRATED SERVICES FOR PREGNANT AND
POSTPARTUM WOMEN.
(a) GRANTS.—Tutle III of the Public Health Service
Act (42 U.S.C. 241 et seq.) is amended by inserting after
section 3300 of such Act, as added by section 2, the fol-
lowing:
“SEC. 330P. INTEGRATED SERVICES FOR PREGNANT AND
POSTPARTUM WOMEN.

“(a) IN GENERAL.—The Secretary may award grants

25 for the purpose of establishing or operating evidence-based
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or imnovatwe, evidence-informed programs to deliver inte-
grated health care services to pregnant and postpartum
women to optimize the health of women and their infants,
meluding to reduce adverse maternal health outcomes, preg-
nancy-related deaths, and related health disparities (includ-
g such disparities associated with racial and ethnic mi-
nority populations), and, as appropriate, by addressing
wssues researched under subsection (b)(2) of section 317K.

“(b) INTEGRATED SERVICES FOR PREGNANT AND
PostrarTuM WOMEN.—

“(1) ErLiciBiLity—"To be eligible to receive a
grant under subsection (a), a State, Indian Tribe, or
Tribal organization (as such terms are defined in sec-
tion 4 of the Indian Self-Determination and Edu-
cation Assistance Act) shall work with relevant stake-
holders that coordinate care to develop and carry out
the program, including—

“(A) State, Tribal, and local agencies re-
sponsible for Medicaid, public health, social serv-
1ces, mental health, and substance use disorder
treatment and services;

“(B) health care providers who serve preg-
nant and postpartum women; and

“(C) community-based health organizations

and health workers, including providers of home

*S 1675 RS
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vistting  services and andiwviduals  representing
communities with disproportionately high rates
of maternal mortality and severe maternal mor-
bidity, and wncluding those representing racial
and ethnic minority populations.
“(2) TERMS.—

“(A) PERIOD.—A grant awarded under
subsection (a) shall be made for a period of 5
years. Any supplemental award made to a
grantee under subsection (a) may be made for a
period of less than 5 years.

“(B) PRIORITIES.—In awarding grants
under subsection (a), the Secretary shall—

“(r) give priority to States, Indian

Tribes, and Tribal organizations that have

the haghest rates of maternal mortality and

severe maternal morbidity relative to other
such States, Indian Tribes, or Tribal orga-
nizations, respectively; and

“(i) shall consider health disparities
related to maternal mortality and severe
maternal morbidity, including such dispari-

ties associated with racial and ethnic mi-

nority populations.

*S 1675 RS
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“(C) EvaLuarioN—The Secretary shall re-
quire grantees to evaluate the outcomes of the
programs supported under the grant.

“(c) AUTHORIZATION OF APPROPRIATIONS.—There are
authorized to be appropriated to carry out this section
$10,000,000 for each of fiscal years 2022 through 2026.”.

(b) REPORT ON GRANT OUTCOMES AND DISSEMINA-
TION OF BEST PRACTICES.—

(1) REPORT.—Not later than February 1, 2026,
the Secretary of Health and Human Services shall
submat to the Committee on Health, Education,
Labor, and Pensions of the Senate and the Committee
on Energy and Commerce of the House of Representa-
twves a report that describes—

(A) the outcomes of the activities supported
by the grants awarded under the amendments
made by this section on maternal and chaild
health;

(B) best practices and models of care used
by recipients of grants under such amendments;
and

(C) obstacles identified by recipients of
grants under such amendments, and strategies

used by such recipients to deliver care, 1mprove

*S 1675 RS
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maternal and child health, and reduce health

disparities.

(2) DISSEMINATION OF BEST PRACTICES.—Not
later than August 1, 2026, the Secretary of Health
and Human Services shall disseminate information
on best practices and models of care used by recipi-
ents of grants under the amendments made by this
section (including best practices and models of care
relating to the reduction of health disparities, includ-
g such disparities associated with racial and ethnic
manority populations, in rates of maternal mortality
and severe maternal morbidity) to relevant stake-
holders, which may include health providers, medical
schools, nursing schools, relevant State, Tribal, and
local agencies, and the general public.

SEC. 7. MATERNAL VACCINATION AWARENESS.

In carrying out the public awareness initiative related
to vaccinations pursuant to section 313 of the Public Health
Service Act (42 U.S.C. 245), the Secretary of Health and
Human Services shall take into consideration the impor-
tance of increasing awareness and knowledge of the safety
and effectiveness of vaccines to prevent disease in pregnant
and postpartum women and in infants and the need to 1m-
prove vaccination rates in communities and populations

with low rates of vaccination.
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